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ABOVE SPACE IS FOR OFFICE USE ONLY

New Registration PAC {Advocating Passage or Defeat of a Ballot Question)

Annual (Due on or before January 15th of each year; NRS 294A.230{4)(b))

Amended Registration: Change Officers Change Registered Agent Change Address
checkc 2ll that apply

Change Name

Previous Name of PAC

Other: _
Name of Committee: Telephone:
NEVADA PSYCHOLOGICAL ASSOCIATION PAC 888-654-0050
Mailing Address: |
P.O. BOX 40067} LAS VEGAS NV 89140
Street Name, Number City State Zip Code

PAC Active Email Address: adniin@NVPsychology.org

PURPOSE: Briefly state the purpose for which the PAC was orgamzed
To promote the profession of psychology in the state of Nevada throukh legislative and political advocacy.

REGISTERED AGENT: pursuant to NRS 294A.240, each PAC must appoint and keep in the State a registered
agent, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada.

Name of Registered Agent: Telephone:
Wendi H. O'Connor 702-285-6881
Physical Address:

4702 Grand Ridge Court Las Vegas | NV 89147
Streat Name, Number City State  Zip Code

REGISTERE
Committee fo

X

Slgnature of Reglstered Agent

NT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named

Date:
01-05-2016

EL400
Revised: 11-5-15 Page 1 of 2
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OFFICERS; List the name, l'tuel address and telephone numbér of each officer (altach additional pages if

hecessary).
Officer Name and Title:

Lisa Linning, Ph.D., Chair, ch;is'lntwu Commmt.e NPA
Malling Address:

720 8. 7th Street, 2nd Floor ' Las Vepas |
Stiest Name, Numbar - ! ey |
Officer Name and Title: !

Robyn Donaldson, Ph.D., Prcsndenl NPA
Mailing Address:

4505 5. Maryland Pk\ru;g' Box 452005 Las“\?cgas '

Straet Name, Numbaer City
Officer Name and Title:

Bree Mullin, l’sy D, l’n_sldcnt-LIecl, NPA
Mailing Address:

1820 E. Wann Springs Rd, Ste 1')(} Las Vegas f
Straet Nama, Humber o .ty Ll
Officer Name and Title:

Susan Ayarbe, Ph.D., Su.rt.lary.. NPA
Mailing Address:

6121 Lakeside Drwc. Ste 230 | . - .-.Re_n_o
Siront Name, Number | iy

Telephone:
| 702-860-3305

NV 89101
Stata Zipdodo
Telephone:
702-508-9181

NV 39154
Stote  Zip Codo

Telephone:
702-263-0094

NV #9119
Sute Zip Code

Telephone:
775-786-7881

NV $0511
State Zip Code

AFFILIATIONS: If the PAC [s affiliated with any other organi Itions, list the name, address and telephone number

of each organization (please‘attach additional pages if necessary).

Name of Organization: s

Nevada Psychological Assocntion o B B |
Mailing Address: '

P.0. Box 400671 . ! o Las Vegas |
Strest Name, Number City
Name of Organization:

Maiting Address:

Streol Name, Number City '
Name of Crganization:

Mailing Address:

Streat Name, Number City

Telephone;
BE8-634-0050

NV 89140

Stote  Zip Code
Telephone:

Stale Zip Code
Telephone:

Swte Zip Code

SUBMITTED BY:

Printed Name: |
X(Eﬂé{&‘%aﬂ?@”\ ﬁo ) 3_5 Robyn Donaldson, Ph.D.

Signalure of prasanlallvu of Group

EL400
Revised. 11-5.45

Date: Telephone:
01-03-2016 702-508-9181
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